PARENTAL CONSENT FOR BILLING PUBLIC INSURANCE LANGUAGE FOR THE
IEP or IEP AMENDMENT
(IF INCLUDING THE PARENTAL CONSENT IN THE IEP or IEP AMENDMENT)

Medical Assistance Services, and any Departme
Services billing agents, and any LEA billing ag
Medicaid claims for reimbursement Medicaid cove
the evaluations for services outlined in th

delivery of these services to my

child. I understand that my permi ary and may be revoked at

anytime. | also understand.that | h
disclosed.

0 | give consent for claims to be submitted to the State Medicaid Agency,
as des&%b ve, for ervices outlined in the Individualized
Education @ IEP), including duration and frequency
aﬂor eval@io or services.

0 > 4 | do not give consent

S 9
\Noo? \,

<



